Not so very long ago a solitary skier was making his rapid way down a lonely mountain when he miscalculated and launched himself over a precipice. He was falling to what he thought was certain death when he managed to grab the proverbial small bush projecting from the cliff face. He hung in abject terror for some moments and then began to call out for help. "Is anyone out there?" he cried. This he repeated several times when to his great relief a deep and authoritative voice seemed to boom from a great distance. "My son if you have trust in me, let go of the branch". There was silence for a few moments upon which the skier, in a more plaintive voice croaked "Is there anyone else out there?" Trust in the sense of belief or reliance on others is, I submit, a complex and perhaps fragile commodity which we doctors may sometimes take for granted in our patients and their families. It is relatively easy to define in the dictionary sense but not, I believe, in the context of the doctor/patient relationship. We speak of belief in another, sincerity, compassion, honesty, competence. We also consider trust as a group of persons administering a fund or a property for the benefit of others, such as the Royal Group of Hospitals Trust. More of that later. Human beings are naturally inclined to trust others. On frequent occasions however we have little choice in the matter. As we sit in seat lID on an Airbus 321 about to take off, our imposed trust in the pilot is mixed with a degree of hope. We certainly have no say as to how many degrees of flap he deploys for the take-off or whether he has checked the engine exhaust gas temperatures. However, life -God -is a great leveller, some would say referee. Time and again one has a run of, in my case, apparent surgical success to the point where one is tempted to feel that the clinical problem has been, at last overcome only to be brought crashing down to earth with chagrin and humility by a series of setbacks whereby one can even doubt one's own ability and competence. It is then with relief the pendulum swings back again. I am convinced there are few areas of human endeavour where this happens with such intensity as in the specialty of neurosurgery, perhaps I am being a little biased. How do we earn the trust of our patients? Do we earn it at all? In the main our patients seem to rely on what we say. This reliance is becoming less however and I assume that this change is due to a number of factors. Previous generations were aware of illness and death around them. The average young person in our society now has probably never seen a dead body let alone a dead child. In former years death was a fact of life, as it were and it seems people had a certain fatalistic outlook. It strikes me as somewhat ironic however that in days past when the doctors could do relatively little, their word probably had a greater impact and acceptance. People nowadays seem to find it difficult to accept death or chronic illness especially in the young as it is, in relative terms, rare. The second point it seems to me is that people are more educated. They know cancer, coronary heart disease and meningitis to some extent and, more significantly, that the doctor's pronouncement is in the form of an opinion. There may be other opinions i.e. the one being offered may be wrong. Thirdly, the public feel that they have been let down by the medical profession in recent times. discectomy! However, the pendulum must not be allowed to swing too far whereby we as consultants lose our clinical freedom and independent decision making because I believe that they are some of the great strengths of medicine as we practice it in general and in the NHS in particular. "Political correctness" is a cruel unreasonable and sometimes sadistic task master. Witness, the rules, regulations and hoops we must jump through as members of a selection panels. Interviews nowadays, I believe, are so constricting and constrained as to be sometimes almost meaningless. We are not permitted the latitude in our questions to draw out a candidate and allow him or her to show their strengths or ability to think on their feet. That is surely not good for quality of medical practice in the future. Most would believe trust lies in communication with the patient. This is a cliche but it is nevertheless valid. The majority of doctors know this from both happy and bitter experience. I have had patients and families who I could see did not trust me and often looking back must admit I could have done more in terms of time and explanation. I could have been less rushed. By the same token the most expensive piece of cut glass in my home is a present from the widow of a patient with malignant brain tumour for whom I could do little beyond biopsy. He letter is not infrequently received from a solicitor on behalf of an ex patient alleging substandard care or even negligence. In it there are no specific complaints but the clinician involved is obliged to write a report detailing his management and refute allegations of which he is ignorant. I feel that this is an unacceptable form of pandering and should cease. Why is it that when complaints or claims come to nought do we carry on as if nothing has happened? I am reminded of a retired orthopaedic colleague addressing the Northern Ireland Medicolegal Society as President. He stated, from experience that a doctor who has ever faced a lawsuit even if successfully defended, never quite recovers from the experience. I also with experience, agree. What nonsense is it that we have to spend anxious hours retracing our steps and our charts to answer charges which are often at best the result of disgruntlement or unrealistic expectations? Of course we must be brought to task if our efforts do not reach the proper standard of "due care and attention" and it is right that our patients have a system of seeking and gaining redress if they genuinely feel that they have not received proper care. I am merely appealing for reasonable balance. Ironically the more time we must spend in these exercises of self-justification, the less time we have and the more distracted we are from helping our current patients. What is more I believe the vast majority of the public would have sympathy with this position. How can we as doctors in as much as we have lost the trust of our patients and public, regain it? I suppose that just as the days of leaving our back doors unlocked and the keys in our cars, safe in the knowledge that nothing will happen, are gone perhaps this is a new age and our efforts to return what some would say is the age of innocence has also gone and cannot be retrieved. I believe we can regain at least some of the lost ground if we can consistently and constructively show our patients that we are not only doing our best but also admit that we do not know everything. meant for our beloved institution? A Trust is the holding of a property or administering a fund for the benefit of others. In a sense the Royal has been a Trust since the day it opened its doors. In the document of application for Trust status in 199 1, it was stated and I quote; "we believe that the Trust status will further assist us, The Board of Clinical Directors and Senior Management, in securing the fundamental purpose of the Royal Group ofHospitals, which is to provide the highest quality, cost effective health care as an outstanding teaching centre through exceptional service to our patients, staff and community in an environment of education, training and research" I further quote from the application "we believe that the new powers and freedoms available to Trusts to manage their own affairs will achieve better and faster decision making and allow us to deliver high quality service to our patients". Another part ofthe application "the senior doctors, nurses and professional staff will through representation on the Trust dishonest. How can a clinical director who has to cancel operating sessions every month watch waiting lists grow longer and skilled nurses resigning, be expected to provide a clinical service appropriate to the 21st century.? I believe that this hospital is trying to do too much. It cannot I maintain be all things to all people any more than a doctor can be an expert in every specialty. I am convinced that it should play to its strengths, it should decide in some responsible representative way whatjewels are in the crown and polish them at the expense of other endeavours. I concede that these thoughts emanate from a specialist who perhaps cannot see the big picture of health care provision but one can see that we are not succeeding now. We cannot be a local hospital, a district hospital, a referral hospital and the premier university hospital all at the same time. It is a wasteful morale sapping endeavour. I realise and readily admit that we doctors do not have a monopoly of regard and fondness for this great institution and in many respects the pressure on our non-medical colleagues administering it is may be even greater on occasion. I realise too that we can always trot out the phrase "clinical need" which must be galling for non-clinicians to repeatedly hear. I know that this hospital will weather these storms as it has weathered others. In spite of all the doom and pessimism this is a great, dare I say it, magnificent institution and to be part of it is a tremendous privilege. Speaking in broader terms, and this is directed to young medical students to whom the oration is 
